SPECIAL LIFE CONSIDERATIO!
increase drinking behavior in an attempt by the individual to recapti expected effects of alcohol consumption (Kissin, 1974). Clearly, this is important area for further research and investigation.
As is the case for other drugs, the pharmacokinetics of alcohol metaboli in the elderly are not well understood. Further confounding this issue the greater likelihood of elderly individuals to be taking other drugs t in combination with alcohol, may produce adverse consequences. Chan: in sleep-wake mechanisms with aging are poorly understood, but complai of insomnia among older people are common. These complaints often 1< to self-treatment with alcohol or sleeping agents, which may in turn 1< to a toxic effect or "carryover" from night to day without producing sigr cant improvement in sleep patterns (Institute of Medicine, 1979).
In addition to these direct effects, alcohol alone or in combination v prescription or over-the-counter drugs may be particularly dangerous i contributor to instability of motion, leading to morbidity from falls (Instit of Medicine, 1979). Because of the greater severity of fall-related inju. among the elderly, and the apparent link of fall injuries and rapid gem decline in their health, this aspect of alcohol pharmacology deserves seri consideration.
Even moderate amounts of alcohol may produce behavioral and cognii impairment in the normal elderly individual. It can lead to a diminisl cardiac efficiency in those with heart disease and impair respiratory fi tioning in those with pulmonary disease (Gould et al., 1971; Phillips 1976). The potential problems that result from alcohol abuse in the eldi make it important to identify and help those with a drinking problem, compared with the young, the elderly are more likely to complete treatir. and derive benefit from treatment of alcoholism (Baekeland and Lundv 1977; Schuckit, 1977; Pattison, 1979; Glaser, 1980). Paradoxically, pro sionals often regard the elderly as inappropriate candidates for treatm Careful methodological studies are needed to characterize the patterns consequences of geriatric alcohol use, abuse, and treatment. The psyc biological approach in examining the predisposing, precipitating, and ] petuating causes of these abuse behaviors is essential (cf. Chapter 4).
There also is a possibility some beneficial effects of moderate alec use in the elderly. Moderate alcohol intake in social encounters, as an ape or as a pleasurable ritual, may have profound effects on the mental v being of elderly persons and may be associated with unusual longevity, example, consumption of alcohol in a cabaret-type setting has been sh< to promote socialization and reduce isolation among elderly patient long-term care facilities (Chien et al., 1973).er people, but these effects are not as readily perceived by older persons. This "blunting" may lead to cessation of drinking for lack of the desired effect, or it mayHealth Organization, 1973.
